1870.] 


Coulson, Treatise on Syphilis. 


229 


described are pre-existing blood poison (certain fevers) ; strumous taint; 
syphilitic taint; gouty taint; mineral poisons; alcoholized blood; obstructed 
states of the circulation ; purulent drain; congenital hydro-nephrosis. The 
closing section on the symptoms , diagnosis , and treatment of these progressive 
degenerations, is followed by part 3, which contains a comprehensive and intel¬ 
ligible account of the significance of physical, chemical, and morphological 
changes in the urine. A few illustrations of urinary deposits have been very 
properly introduced by the American publisher. As the contents of these 
chapters consist chiefly of known facts and of opinions generally accepted, we 
dismiss them from farther consideration, with the remark that the easy descrip¬ 
tions and compact modes of statement render the book pleasing and convenient. 
The peculiar classification of the forms of structural change deserves, however, 
a passing notice; especially as the author while giving his own views, intro¬ 
duces incidentally full references to those of Johnson, Dickinson, Grainger 
Stewart, and the German writers. A concise account is thus presented of the 
subject which students usually find most obscure and perplexing. Dr. Basham 
recognizes seven forms of pathological change in the kidney; three types of 
alteration resulting from an inflammatory process, and four from more chronic 
degenerations. The three former represent merely three successive stages of a 
continuous process. First, the purplish-red kidney of acute Bright’s disease. 
Second, the heavier kidney of uncured acute Bright’s disease, of yellowish 
flesh hue, the early stage of the large, white, smooth, anaemic kidney, which is 
the third and last variety. 

The chronic forms are:— 

1. The granular contracted red kidney (granular and fatty), color reddish- 
yellow with characteristic granulations. 2. The granular enlarged, pale, 
mottled kidney with similar granulations. 3. The amyloid, waxy or lardaceous 
kidney. 4. The atrophic, gouty or contracted kidney. Dr. Basham insists 
upon the independent character of the first variety, and associates with it rather 
than with the fourth the term cirrhotic . He believes that it is never the 
sequel of either the “ large smooth kidney,” or of the “ enlarged, pale, mottled 
kidney.” He also denies its identity with the fourth form, which he says is found 
in cases of gout only, and is the direct result of the deposit of urates in the 
fibrous structure of the organ; while the granular contracted reddish-yellow 
kidney occurs also in patients who are not afflicted with gout. The condensa¬ 
tion of fibrous tissue is much less and the granular change in the cells more 
marked. It is admitted that the symptoms in the two instances are very simi¬ 
lar. That a granular or fatty change of the cells is frequently associated with 
increase and contraction of the fibrous elements is a fact familiar to all; but 
we cannot consider either the anatomical or clinical characters of this condi¬ 
tion sufficiently distinctive to justify its designation as an independent kind of 
degeneration. In other respects the views of Dr. Basham correspond to the 
simpler arrangements of other authors. E. B. 


Art. XXXI.— A Treatise on Syphilis. By Walter J. Coulson, F. R. 0. S., 
Surgeon to the Lock Hospital and to St. Peter’s Hospital for Stone and 
Urinary Diseases. 8vo. pp. xx., 373. London: John Churchill & Sons, 1869. 

This work, as we learn from the preface, is founded upon a course of lectures 
delivered by the author to the students of the Lock Hospital. Certain altera¬ 
tions and additions have been made, and it is now offered to the profes¬ 
sion as “ a compendious, yet .... sufficiently complete treatise on 
syphilis.” Mr. Coulson is an enthusiastic “dualist;” that is to say, a believer 
in the essential difference between the lesion, which in this country is usually 
called the chancroid or simple sore (but which he calls the soft or non-infecting 
chancre), and the initial lesion of syphilis, for which should properly be reserved 
the name of chancre, but which is designated by Mr. Coulson as the infecting 
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chancre. As our author’s views upon these theoretical questions are such as 
we ourselves entertain, we are of course prepared to commend them as correct; 
and it is but simple justice to say that in the pages before us these views are 
very clearly and forcibly enunciated. At the same time we cannot help think¬ 
ing that a student going into practice with the idea that the diagnostic marks 
of chancroid and chancre were always to be found as sharply defined as he 
would reasonably infer from the teaching of Mr. Coulson, would be not unfre- 
quently wo fully disappointed. It is indeed this practical difficulty, we believe, 
that has so often driven surgeons into the convenient, if unphilosophical belief, 
that there is no essential diversity among venereal sores; attributing thus their 
own mistakes to a fancied confusion in the operations of nature. The fact is, 
however, that nature does not err, though doctors unquestionably do, and the 
criticism which we have to make, therefore, upon this part of Mr. Coulson’s 
book is, that he represents the diagnosis of primary syphilis as a much simpler 
affair than it really is ; it being, indeed, often quite impossible to make a positive 
diagnosis without having the case under observation for a considerable time, 
relying thus more upon the natural history of the case, than upon the symp¬ 
toms presented at any particular period. "Nor should this excite surprise, for 
the same thing is seen in other diseases—the eruptive fevers for instance, and 
in the case of syphilis, there is the additional difficulty, that the histories given 
by patients are almost invariably inaccurate, even when not intentionally falsified. 

Leaving these theoretical considerations, we take pleasure in commending 
Mr. Coulson’s book as a sound practical guide to the recognition and treatment 
of venereal sores and their consequences. The different varieties of bubo are 
well described and the proper method of dealing with each clearly pointed out 
The various syphilitic eruptions are successively commented upon, and their 
distinguishing peculiarities indicated succinctly, and as satisfactorily, probably, 
as can be done without the aid of illustrations. Mr. Coulson’s remarks upon 
the use of mercury in syphilis seem to us to be eminently just: the mode of 
administration which he himself usually prefers, is that by inunction. “ The 
patient, as a general rule, may be directed to rub in half a drachm or a drachm 
of the strong mercurial ointment every night. The part which I select for 
divers reasons, is the soles of the feet. One obvious advantage is, that the mer¬ 
curial ointment in this situation never gives rise to erythema, as it commonly 
does in other situations, where the skin is more sensitive. Thick woollen socks 
are to be worn night and day . . . Every four or five days the feet should 

be well washed, and the socks changed, to insure absorption, and to prevent 
irritation of the nails.” 

The latter part of Mr. Coulson’s volume does not strike us as favourably as 
the first portion; the chapters on visceral syphilis and on syphilitic affections 
of the muscular and nervous systems are not very well arranged, and bear the 
marks of hasty compilation, rather than of either pains-taking research or 
original investigation. We observe with regret that no notice is taken of the 
early labours of Dr. Thomas Eeade, in connection with the nervous lesions of 
syphilis, and, indeed, so far as we know, this gentleman’s name is not once men¬ 
tioned in Mr. Coulson’s pages. We cannot but think that the long delay in 
publication, to which our author alludes in his preface, might have been profit¬ 
ably spent in revising and perfecting the latter portion of his work. 

There are two or three points which have attracted our attention in perusing 
Mr. Coulson’s volume, which seem to call for remark : One is the reference in 
the preface to the “deplorable error” which, according to our author,seems to 
be widely prevalent among British surgeons of “ administering repeated courses 
of mercury to a patient every time that he may contract a soft or non-infecting 
chancre.” We believe that the large majority of surgeons, both at home and 
abroad, whether dualists or unitists, are agreed not to give mercury for primary 
symptoms, at least unless induration is very clearly marked, and we cannot but 
feel that this accusation of ignorance is much too sweeping to be just. 

Again, as a matter of taste merely, we should prefer not to see in the table of 
contents and in the index, “ Mr. Walter Coulson’s method,” and “ Mr. Walter 
Coulson’s observations,” heralded so frequently. In his commendation of “Zitt- 
mann’s method,” we cannot but think that our author has momentarily for- 
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gotten himself. Surely Mr. Coulson does not really attribute much importance 
to “three pints of the strong decoction, hot,” in the morning between seven 
and ten, and “ three pints of the weak decoction, cold,” in the afternoon be¬ 
tween three and six, with coffee, bread and butter, and a chop at 11 A. M., and 
tea, bread and butter, and a steak at 7 P. M. Suppose the cook should, by an 
unfortunate error, serve the beef for breakfast, and the mutton for tea, does 
Mr. Coulson seriously think it would impair the efficacy of the “ treatment?” 

From what has been said, it will be seen that our estimate of the volume be¬ 
fore us is upon the whole rather favourable than otherwise ; at the same time 
there are better books, both for student and practitioner, in the market, and 
while Mr. Ooulson’s work does not add anything to what was already known 
(indeed it does not profess to do so), we do not think it will much increase his 
own reputation as a writer, though it may doubtless serve an useful purpose 
by diffusing knowledge in an accessible form. 

The book is handsomely printed, and presents a neat appearance in spite of 
its edges being trimmed in what we regret to know is called the “American 
style.” J. A., Jr. 


Art. XXXII.— Lectures on the Principles of Surgical Diagnosis: especially in 
relation to Shock and Visceral Lesions . Delivered before the Royal College 
of Surgeons of England, by F. Le Gros Clark, E. R. 0. S., Surgeon to St. 
Thomas’s Hospital, etc. etc. 8vo. pp. xiv., 345. London : John Churchill 
& Sons, 1870. 

These lectures were delivered in the theatre of the College of Surgeons, 
during the sessions of 1868 and 1869, and are now reprinted (with some few 
additions) from the pages of the British Medical Journal , in which they first 
appeared. The lectures are twelve in number, the first being introductory, and 
the others treating successively of the general principles of surgical diag¬ 
nosis ; shock; fractures of the skull; lesions of the encephalon ; injuries of the 
spine, and lesions of the spinal cord; fractures of the chest, and lesions of the 
lungs ; lesions of the neck and throat, and of the heart; lesions of the abdomi¬ 
nal walls and viscera; and of injuries of the pelvis, and lesions of the pelvic 
viscera. 

Each of these important subjects is handled in a masterly and, we may add, 
very attractive manner, and we do not believe that any surgeon can read Mr. 
Clark’s lectures without both profit and pleasure. We do not purpose to offer 
our readers an analysis of the volume before us, nor to indulge in any extended 
comments upon either its matter or style, but shall merely invite attention to 
one or two points which seem to us to call for special remark. Several pages 
are devoted to the subject of temperature in surgical injuries. “ In simple shock 
and reaction our author observes, “the fall in temperature appears to average 
about one or two degrees, as tested at the time of the patient’s admission into 
the hospital, generally about half an hour or an hour after the accident; and 
the reaction is marked by a rise in temperature to over 100 degrees, and usually 
below 103 degrees, within the next thirty-six or forty-eight hours.” Hemor¬ 
rhage coexisting with shock tends to produce a still greater reduction of tem¬ 
perature, the lowest point reached in any case observed by Mr. Clark, in 
which recovery followed, being 91°.2, the case being one of cut throat. “ In 
Rigor , the temperature rises always shortly before the commencement of the 
attack, and remains high for a varying length of time, generally about half an 
hour after the termination of the shivering. In the rigor of pyaemia, the height 
to which the temperature may rise appears to vary with the acuteness of the 
disease, ranging between 100 degrees and 106 degrees. In Operations , there was 
usually a fall of about half a degree, during or after the operation, in those cases 
which recovered. Chloroform seems to exercise little or no influence on the 
temperature under these circumstances. In the fatal cases no such fall took place. 
The temperature has been rarely observed to fall below 97 degrees, during 



